Introduction
Many families in inner city areas experience difficulty in rearing young children. In inner city health authorities in the United Kingdom there are approximately 1% of children on the child protection register at anyone time, and of these about half will be under 5 years 01d 1 • Difficulties oflesser severity are much more common. For example a high proportion of mothers, between 30% and 40%, become clinically depressed and this depression is strongly associated with delays or disturbances in their children's developmentv", However, lack of marital and extended family support, adverse experiences in the mother's own childhood and poor material circumstances have been implicated not only in the causation and maintenance of maternal depression, but also in the genesis of child abuse and neglect 10 -12 • The extent of these social and psychological problems amongst inner city families with young children constitutes a major challenge to preventive mental health programmes with regard to outcomes in adult life, as well as those in childhood, since continuities between disturbances of social and psychological function in childhood and adult mental health are becoming increasingly clear".
An important innovation to assist in supporting young mothers and their children has been the setting up of home visiting and befriending schemes using volunteers. Befriending schemes for adult psychiatric patients have also been described", It is suggested that such schemes may be accessible to many clients and that the volunteers may show more commitment and flexibility in their work with the families than is possible by professional health or social services. Such schemes are also cheaper than a professionallystaffed service. The first scheme for mothers and children in the United Kingdom was Leicester's Home Start, founded by Margaret Harrison, which has been running since 1973, and has been shown by clients' and referrers' accounts to be highly effective in relieving loneliness and improving the quality of family life 15 • Its primary objective is to offer support, friendship and practical assistance to families with children under five. There are now at least 70 Home Start schemes around the United Kingdom, and Newpin is a similar venture set up in January 1982 in the deprived inner city area of Walworth in South London 16 ,17 . Three more Newpins have now been established in Inner London and more are planned in other parts of the country.
The original co-ordinator, Ann Jenkins, was a former local health visitor with some counselling training but all subsequent staff have been recruited from within Newpin itself. Referrals are received from health visitors, social workers and other local agencies, or are self-referred, and each is first assessed at home for suitability for Newpin's approach. Depending on need, the referral client may then be offered help from a befriender, attendance at the 'Drop-In' (opportunities to attend the centre outside training sessions), a client group, or individual counselling or therapy. Many members later go on to undertake training as volunteers, sometimes soon after entry, sometimes after a fairly lengthy period of support. The volunteer training now consists of two half-days per week over a 6-month period. One session consists of lectures and workshops on topics such as child development, play, marriage and childbirth, problems in parenting, and the befriending relationship. The other consists of a self-development group run by a group therapist, in which members are encouraged to explore current and past relationships and to come to terms with earlier trauma and loss. At the conclusion of training, volunteers are assigned to support new clients and continue to receive weekly supervision while befriending. Some experienced volunteers have now gone on to train as co-ordinators for new Newpins, undertaking a 2-year full-time inservice training, which includes a counselling course, theoretical teaching and a work placement.
Evaluation of volunteer intervention
Evaluation of psychosocial intervention in the field of mental health is of crucial importance but there are many methodological difficulties. These are highlighted in the case of voluntary projects. The scheme may consider that assessment will threaten financial liability if the research report is unfavourable, or that investigations will disrupt good practice. The researchers may be unable to control the intervention and the sample to be studied, so that the quality of the intervention is not assured and randomization of subjects may be impossible to achieve. Appropriate contrasting interventions can be hard to find. If controls are taken from another location then it may be questioned whether they are comparable and independence of assessment will be difficult. A further issue is the need for sufficiently extended follow-up!".
The present study attempted to overcome these problems in a variety of ways. Firstly, the scheme was acclimatized to the research through a pilot study. In the substantive research, control of measurement and independence of assessment were achieved by the use of standardized instruments and blind scoring of video tapes of parent-child interaction. There was less success in controlling the quality of the intervention and the comparability ofthe contrast group. However, the effectiveness of the scheme could be evaluated using comparisons based on subjects' level of involvement in the scheme and detailed information about the characteristics of control group mothers.
Pilot study
In the pilot study a small group of volunteers and their matched referrals were assessed before and 6 months after a period of befriending-". The pilot made clear that mothers, whether volunteers or referrals were almost all enthusiastic about the project and reported considerable improvements in many areas of their own life.
A crucial question which arose from the pilot investigation was whether befriending schemes such as Newpin can change the quality of relationship between mothers and their children as well as improving the mothers' sense of wellbeing.
The aim of the main study was therefore to evaluate the befriending scheme with particular reference to the effect on the parent-child relationship.
The main evaluation project Research design
The design involved pre-and post-assessment of index and control of groups. The index group consisted of referrals and volunteer befrienders recruited to the Newpin scheme. After initial assessment by the coordinator index subjects were designated as referrals or potential volunteer befrienders. Befrienders continued to be involved in a support group after completion of their training. Referrals were matched with befrienders and besides contact with them, had opportunity to attend the Newpin centre, mix with other referrals and volunteers and, in some cases, attend a support group, but this experience was less formal and had no instructional component. It should be emphasized that for this evaluation the volunteers and befrienders were not matched pairs, the comparison within the group being those who experienced volunteer training and between those who experienced befriending as someone who was befriended.
An attempt to use waiting list controls proved unsatisfactory because the subjects became disillusioned at the delay and withdrew from contact with the scheme. A control group was therefore taken from another London inner city area, Tower Hamlets, where there were plans to develop a Newpin scheme. It was possible to argue that it would be useful to demonstrate the need for such a scheme in the area.
The essential design was therefore a comparison between the index subjects recruited to the Newpin scheme followed-up after 6 months and an out-of-area control group who might have been recruited to such a scheme if it had existed in their area and who were assessed over a similar period. The design also permitted the comparison ofthose within the scheme who had received volunteer training and those who had received befriending. The pilot project had demonstrated that those designated volunteers were not greatly different from the referrals in their family background and current adverse experiences and yet they tended to change somewhat more over the followup period. There was therefore particular interest in the impact of the scheme on the volunteers and whether the training they received was influential in bringing about change.
Methods
Pre-and post-test research assessments included maternal interviews in the home, two one-hour video films of mother and child at home, and standardized developmental assessment of the index child -the child nearest 2 years of age causing most difficulty for the mother. The research team were blind to the initial assessments by the Newpin co-ordinator. Although interviewers could not be blind to whether subjects were index or control, videotapes could be scored blind by ensuring that observers had not been otherwise involved in the assessment of the subject.
Initial interviews covered demographic data, including household composition, some aspects of early maternal experience, the child's emotional and behavioural status, the mental health of the mother and co-habitee, the quality of parent-relationship, and an assessment of both professional and nonprofessional support. Post intervention assessment interviews covered similar ground apart from the mothers' earlier history, but also included a record of any major intervening events or help. In the case of those involved with the Newpin scheme the description of that involvement came at the end of the interview so that the interviewer was blind to the nature of the subject's involvement in the project when collecting the data on the state of the family at follow-up.
One video recording was at bath time for the index child, and mothers were asked to arrange that as far as possible only the mother and index child were present during this hour of recording. The second hour recorded a meal and included any siblings ofthe index child. Filming followed the index child but included the mother as far as possible.
The schedule for the interview with the mother was developed from the schedule used in previous studies and that used in the pilot, and employed established methods to assess the child's emotional and behavioural problems, parents' mental health and marriage 20 -22 • The observation scheme was adapted from an existing-method designed for 2-year-olds 23 , in order to cope with the wide variation in the age of the children. Maternal actions were coded according to intent and scoring focused on 'mini-sequences'. These mini-sequences recorded characteristic patterns of interaction covering not more than two or three actions by either party. They were expected to reveal significant aspects ofresponsivity, and the mother's effectiveness in handling her children's behaviour. 
Sample
Forty-five subjects were approached in the index Newpin sample. Five were excluded because of inadequate baseline and/or follow-up data. Of the remaining 40 baseline and follow-up interviews, filming and developmental assessments were available on 36. Two lacked follow-up developmental assessments, two lacked follow-up filming, but in all four cases other baseline and follow-updata was available. Nineteen of these 40 were volunteer befrienders and 21 were referrals.
For the contrast sample, 29 families were approached and there was complete data on 24 (15 volunteers and 9 referrals).
Results

Characteristics of the mothers
Results will be limited to a discussion of the characteristics of mothers recruited to the scheme and their engagement with it. Control group data is not presented but comparisons have been made with a sample of depressed mothers of 2-year-old children deriving from the same area who had previously been studied over a similar 6-8 month period". The depressed mothers and their controls were stably cohabiting women with partners in manual occupations, and therefore in a relatively advantaged situation compared with the Newpin recruits.
It will be seen from Table 1 that mothers recruited to the Newpin project had commonly had adverse experiences in childhood or earlier adult life. On these background variables there were no significant differences between those assessed by the Newpin co-ordinator as suitable to enter volunteer training and those accepted as referrals. Particularly notable was the proportion (33%) who had been in care, fostered, or boarding school; 33% reported being physically or sexually abused; and 65% had attended a psychiatrist or general practitioner for mental ill health.
Mothers in the Newpin sample negatively evaluated at least one major female caretaker in their childhood with a frequency comparable with that found in the depressed mothers (38% versus 38%). The rate in the depressed mothers was 5 times that found in their controls (38% versus 7%: P<0.03).
Rates of regular truancy were again very similar in Newpin recruits and depressed mothers of2-year-olds Table 1 . Past experience of the Newpin mothers (n=40) from the same area (35% versus 37%). The rate of truancy in the depressed mothers was more than three times that found in their controls (37% versus 11%: ns). However, the depressed mothers were more likely than Newpin recruits to have given birth to their first child before the age of 21 years (61% versus 38%: P<0.05). In the case of the depressed mothers this was 4 times more often than in their controls (61% versus 15%: P<O.OOI), the Newpin recruits being intermediate in this respect.
Almost two-thirds of the Newpin mothers were depressed at the time of initial assessment, and 43% were not cohabiting regularly. Over half had a discordant relationship with their partner and a third reported significant emotional and behavioural problems in the index child ( Table 2 ). The depressed group from the same area were selected on the grounds that they were all cohabiting and rather more of those (65%)reported a discordant relationship with their partner. Rates ofchildren with marked emotional and behavioural problems were higher (61%) in the depressed mothers' group, but this reflects the relatively large number of children in Newpin's sample (43%) who were under one year .of age, and were therefore extremely unlikely to be exhibiting emotional or behavioural problems. Amongst children over a year old 50% had marked problems in the Newpin sample.
In contrast to the position for antecedent factors, those designated by the Newpin co-ordinator as referrals were significantly more often depressed than volunteers (86%versus 37%: P<0.05), and more were not cohabiting regularly (67% versus 26%: P<0.05). This supports the view that the Newpin co-ordinator was discriminating on a rational basis between those designated as referrals and those designated as volunteers. Engagement in the project Twelve of those recruited for involvement with the befriending scheme had either less than 2 months' involvement, or dropped out and were not re-involved. Ten of these 12 had referral status, while only two had volunteer status (P< 0.05).
Although volunteer training took 26 weeks, 20 weeks was taken as an indicator of substantial involvement with the training. Three subjects originally designated referrals were in fact engaged in the volunteer training and completed 20 weeks. All 17 subjects who completed at least 20 weeks of volunteer training had sustained involvement with the project and this contrasted with the position amongst referrals who had no training, where nine out of 16 dropped out.
It might be concluded that good engagement in the scheme was either related to volunteer status or involvement in volunteer training. It could then be suggested that relatively well or less needy individuals, who are given volunteer status, are better at sustaining involvement in the project. However, subjects who had experienced at least 2 years of mental ill health in their lives were over-represented amongst those who sustained involvement (79% versus 29%: P<0.02). Furthermore, subjects with a long history of mental ill health were over-represented amongst those who had at least 20 weeks of volunteer training (68% vs 19%: P<0.02). It appears therefore that the selection of volunteers was not on the grounds of good mental health, and indeed individuals with a longer history of mental ill health were more likely to have sustained involvement, including a significant degree of volunteer group training.
Discussion
Mental health problems amongst adults and children are so widespread that intervention using volunteers has evident attractions in terms of accessibility, cost and flexibility. There is a danger that volunteers try to grapple with matters for which they are not trained with adverse consequences for both helper and client. This points to the need for some professional input and monitoring within volunteer schemes, such as that employed in the scheme described here. The Newpin scheme is designed to assist families with young children, by alleviating distress, promoting mental health and good relationships and preventing abuse of children.
The data reported indicate that the Newpin scheme engaged mothers with considerable adversity in their background and current experiences. In many instances, the levels of difficulty were comparable with those found in patients attending psychiatric facilities. Background adversity was a common feature in both those assigned for training as volunteers and those befriended. Successful engagement was not precluded by a history of mental health difficulties. On the contrary, those who had such experience were more likely to have sustained involvement and volunteer training. When engaged in training, mothers were more likely to continue their involvement.
These findings point to the possibility of developing volunteer projects which can engage mothers with significant background and current adversity. Assignment to training may be important, not only for engagement but also to develop self-confidence and self-esteem. Flexible outreach work by volunteers is probably necessary to retain the engagement of those who are not yet ready for training. Experience indicates that a significant proportion of those befriended will later enter training as volunteers.
